
Member Information:
Please fill out each field, printing clearly.

Date:  ___________________

Name:  ______________________________________________________________

Street Address:  ____________________________________________________

City:  _______________________  State:  _______  Zip:  ______________  

Email:  _______________________________  Phone:  ____________________

Date of Birth:  ________________________

Are you a registered voter?  _____  Yes   ______ No

If seeking a renewal, please list your current Branch affiliation.

Branch Name:  ________________________________________________

Unit Number:  _________________________

Campbell County Branch NAACP
PO Box 201, Rustburg, VA 24588

Tel: (434) 283-8100
Email: naacpcampbellva@gmail.com
Website: www.campbellvanaacp.org

MEMBERSHIP APPLICATION

Instructions:
1. Fill in member information.
2. Select membership type (on page 2).
3. Fill out payment information. If paying by check or money order, 

please make payable to “Campbell County Branch NAACP.” 
4. Mail to the address listed above.

1



Membership Type:
Please check which type of membership you are requesting. You should 
check whether new, renewal, or gift AND which membership level you 
want.

____ New Member  
____ Renewal Membership (member ID: _____________________)
____ Gift Membership

Regular Annual Membership:

___ Regular Adult (ages 21 & older) - $30
___ Youth (ages 20 & under) - $10
___ Women in the NAACP - $10
      Only available to current members
___ Corporate - $5000

Lifetime Membership:

___ Junior Life (ages 13 and under) - $100
      Payable in annual installments of $25 or more
___ Bronze Life (ages 14 to 20) - $400
      Payable in annual installments of $50 or more
___ Silver Life - $750
      Payable in annual installments of $75 or more
___ Gold Life - $1500
      Only available to Silver/Regular Life members
      Payable in annual installments of $25 or more
___ Diamond Life - $2500
      Only available to Gold or Golden Heritage Life members
      Payable in annual installments of $250 or more

Payment:
Please indicate payment type and amount below.

Amount Paid:  __________________

____ Cash  
____ Check (No. ____________)
____ Money Order
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